FILED

" 2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ol ANNUAL REPORT Secretary of State

DOCUMENT #L07000034344

1. Entity Name

PC FIXITLLC

05-05-2008 90027 024 ***138.75

Principal Place of Business Mailing Address
303 LONGWOOD DRIVE 303 LONGWOOD DRIVE
BROOKSVILLE, FL 34601  US BROOKSVILLE, Ft. 34601 LS

COppi vo

>

e —rewmgs [0

ita, AL, #, etc, I Suile, Apt. #, elc.
Suite, Apt, #, ete, uite .Apl ete . 04142008 Chg-LLC CR2E083 (12/06)

s
Qity & State §ity & Staie /—-, é 4. FE) Number i Applied For

rop K( l/1 /,Lo }:L 1 /(,MICQV:‘” OZ"OQO7??7 Not Applicable

Zj§ L{ é Y, i wlgA Z"? ({601 COUN{V/S/‘_ 5, Certificate of Status Dasired O gi‘g?ql';:‘:‘;u"”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. P Name
SMITH, JOHN A : ’ -
303 LONGWOOD DRIVE Stresl Address {P.O. Box Number is Not Acceptabls)
BROOKSVILLE, FL' 34601
e —————_
) . City . . FL ‘ Zip Code_wc”

8. The above named entily submits this slalerns
the obligations of ragisterad agent.

posa of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

1/ 2508

> )(mnd or printed nama - Ragalared Agent sipr roqul‘md’whin i ing!
— — .
L FILE NOWII! FEE 1S $138.75 " Make check payable to
After May.1, 2008 Fee will be $538.75 Florida Department of State
“uy
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TME [ change  [J Addition
NAME SMITH, JOHN A NAME
STREET ADDRESS 303 LONGWOOD DRIVE . STREET ADDRESS
CITY-5T-21P BROOKSVILLE, FL 34601 CITY-5T-2IP B
THLE [T Delete TITLE . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TME [ Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TMLE O palete TMLE ’ [dcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-5T-2IP

11. | hereby certily that the intormation supplied with this filing o3 ot quatify fer the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal eliect as il made undor oath; thal | am a managing member or manager of the
limitad liability company or the receiver or trustee emyplowered te executa this report as required by Chapter 608, Florida Statutes.

Y/ Zé//]q 6L 277 24
/=7

Date Davytime Phone #

SIGNATURES—

!IGNATUEEMTYPED OR PRINTED NAME OF M OR AUTHORIZED REPRESENTATIVE

e




